An 82-year-old woman presented with an 18-month history of progressive dysphagia. She reported food getting stuck in her throat with choking and regurgitation of undigested food after every meal. She had a medical history of hypertension and dyslipidemia, well controlled on medications.
Examination of the patient's head and neck and upper aerodigestive tract was within normal limits. A functional endoscopic exam of swallowing revealed regurgitation of solids. A barium swallow confirmed the presence of a large Zenker diverticulum (figure 1).
After a discussion of treatment options, the patient opted for an endoscopic stapler repair but consented to an open approach should the endoscopic approach fail. Within 24 hours after successful endoscopic stapler repair, the patient was discharged home on a full diet, with complete relief of her symptoms as evidenced in a postoperative barium swallow (figure 2).
A Zenker diverticulum is a pulsion-type diverticulum, with an estimated incidence of 2 per 100,000. It is most prevalent in the eighth and ninth decades, thereby qualifying as a truly geriatric disease. 1 Men are affected two to three times more frequently than women, and there is a small associated risk of carcinoma. 1, 2 Symptoms include dysphagia to solids, regurgitation of undigested food, choking, coughing, a globus sensation, halitosis, malnutrition, and even retained medications. 
GERIATRIC OTOLARYNGOLOGY CLINIC
Treatment initially consisted of an external approach, necessitating hospital admission and nasogastric tube feeding for several days. However, open approaches are associated with significant complication rates, ranging from 10 to 30%. Complications include pharyngocutaneous fistulae, recurrent laryngeal nerve injury, pneumomediastinum, mediastinitis, and a 2% mortality rate. 3 Interest in endoscopic techniques began in the 1960s and subsequently evolved to include rigid endoscopic approaches using a stapler, CO 2 laser, and/or a harmonic scalpel. 1, 3, 4 These approaches offer several distinct advantages over open techniques including lower complication rates, significant cost savings, success rates >90%, outpatient/overnight surgery, shorter operative times, early mobilization, and resumption of oral intake within 24 hours. 1, 3, 4 The challenge lies in choosing the appropriate procedure in any given case. Several factors require thoughtful consideration, such as anatomic features and other conditions that would preclude an endoscopic approach. Recently, flexible endoscopic approaches performed under conscious sedation have become available. Although they offer obvious advantages for elderly patients with difficult anatomy, supporting data are limited, and recurrence rates may reach 35%. 2, 5 The size of the diverticulum is helpful in guiding the surgical approach. Diverticula <2 cm are best treated with the harmonic scalpel or CO 2 laser, although when very small, these diverticula may be difficult to identify endoscopically. Division of the cricopharyngeus muscle appears to be a key element in successfully relieving symptoms.
Larger diverticula are more likely to recur or require a second procedure when treated with the CO 2 laser. Endoscopic stapling is a very successful technique for large pouches, provided the stapler can be safely introduced into what is a very limited surgical field. This technique usually leaves a small inferior ridge, which can be treated with a CO 2 laser or harmonic scalpel when necessary.
Complications with endoscopic approaches include dental damage, persistence or recurrence of symptoms, mucosal tears, pneumothorax, and mediastinitis. Complications associated with the CO 2 laser include endotracheal tube/airway fire and injury to personnel or patient by aberrant beams.
In summary, Zenker diverticulum is primarily a geriatric condition. In most cases, surgical management is required. When patient anatomy permits, appropriately selected endoscopic approaches offer a safe outpatient alternative to older open approaches. 
